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PO Box (3533 3-(0- 2010
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CERTIFICATION :
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-dlsclosed funds. I further certify that this report
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§Amendment

Detailed Summary 0] ves £ No
- - e —
Start of Election Cycle: Janua{'y 1, Repf:éi ;tg':no a El;‘:it::l tg;s cle
4) Cash on Hand at Start ' ' $ . K Yz
5) Aggregated Contributions from Individuals (CRO-1205)] § $
6) Contributions from Individuals (CrRo-1210)| $ %: 5 $ {/ 49/ e (D /
7) Contributions from Political Party Committees (CRO-1220)| $ $ T
8) Contributions from Other Political Committees (CRO-1230}| $ 3
9) Loan Proceeds (CRO-I410)} § $
i;jmﬁefundslkeimbursements to the Committee (CRO-124031 $ $
11) Other Receipt Sources |
11a) Interest on Bank Accounts (CrRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11c) Qutside Sources of Income : (CRO-1250)1 % $ -
11d) Legal Expense Fund - Other Sources (cro-1270)} $ $
11e) Exempt Purchase Price Sales (CRO-1265)] $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10 ,11a,11b,1c,11d and 11e) $ $ .
] RES: s B TRt _ He SiniRagie S
13) Disbursements -
13a) Operating Expenditures €ro-310)| $ /}Q . !7 5‘ $ & 7 5
13h) Contributions to Candidates/Political Comnmittees (CRO-1310) $ ‘ $
13¢} Coordinated Party Expendifures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments ‘ (CRO-1420)| $ $ -
16) Refunds/Reimbursements from the Conmittee (CRO-1320)| $ $ '
{17} In-Kind Contributions (CRO-I510) | $ Iyé. 5a $ <35 % o/
- J18) TOTAL EXPENDITURES (Add lines 132, 13b, 136, 14,15, 16a0d 17)] $ 5, O $ 3674
§19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Te $ ‘
0) Non-Me;;etarj' fotsGwen to Other Committees (CRO-1330)] $
Y _21) Outstanding Loans (incl. ones from other campﬁigns) (CRO-1430)] §
§22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)] §
24) Account Transfers Within the Committee (CRO-1720] %
P25) Administrative Support (CRO-1710}] § $
- P26) Forgiven Loans (CRO-1440)] $ $
| [27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Remnded — (CRO-1215) | $
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Contributions from Individuals

Pg of
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[ ves K

No

1. Commntittee Full Name

Use this form to fo report mdmdual ¢ trlbutl 1S over $50 or contmbutmns under $50if form CRO 1205 is not used
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. Full Name, Mmlmg Addrus & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments .

Reservations B§evr

3/6'"{[1,6 177 EAdtn s

c. Employer's Name/Specific Field

PO BoX (2533 uws %kwaﬁs
w: US “}Z) ,\) *8&/%/ /\/Z./ 97//7 ¢. Election Slfm to Déte :
£. Prior g. Account Code h. Form of Payment i. In-Kind Description ‘| j. Date (mm/ddfyyyy) k. Amount
. debitcard | Ppstase. Z-/6 2010 | *  R-R0

Hebit Casrd

H-13-30(0

$ F7 70

. @?ﬁéﬁ

$

b. Job ﬁﬂéfl’rol‘ession d. Comments

1. Fufl Name, Mailing Address & Phone

(include city state, & zip)

¢. Employer's Name/Specific Field .
¢. Election Sum to Date
b

f. Prior g. Account Code | h. Form of Payrsient i, In-Kind Description j- Date (mnv/dd/yyyy) k. Amount

[] $

t] $

$

&, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sumt to Date
$
f. Prior g. Account Code k. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] $
] $
] $
5 Al - 5O
s 4. 56

NC State Board of Elections

April 2007
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Ameudment

Disbursements Pg of
Use this form to report expenditures from the committee for operatmg expenses, contributions to candxdate/poh ica
comnuttccs and coordmatcd party ex cndlturcs

PO BOXJ Ga 05_%7 D State o+ O Mul‘;lClI‘J;.]il);:..i"" Te

tered (Specify).
[ Federal £ County:
[T sute O Municipatity: [ El E

D County

D State D Municipality:

(This line goes in Hne 13a of Detatled Summary Page CRO-1100 if Operating Expenses} $
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) a t fL
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In-Kind Contributions Pg
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1f In-Kmd Conmbutlons were or wnll be refunded w1thm 7 da s

of Oys BN |

i ide’ - el e 'm?;:lmdualnhmx .
’J’octae, I 2 L Condiae

aanmmlole St Qe
‘ L %'\79 M- SO-‘G—«VY\ 1 Other Receipt Source
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del sl /’K_h-] %%1‘4%’-
debit Capd - Csimes Y-13-op | 37.90

\
\
|
\

teib
1 mdividual
D Candidate
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1 pac
D Referendum
D Orher Receipt Source

[ Date mim/ddlyyyy) e

[ candidate
[ Party
J rac
D Referendum
[ Oher Receipt Source
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